FILED

FILE NOW: FILIN(EMI_:EE AFTER MAY 15T IS $550.00

f1 ORIDA DEPARTMENT OF STATE
Sandra B-‘M;rll;-;ﬁ ‘o
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i,
~ CORPORATION :
*- ANNUAL REPORT

1998 = 4

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # S3408

1. Corporation Name

KNIGHT'S SAWMILL, INC.

(@)

B SRR

T Mailingy Addr};ss

PO. BOX 1478
CROSS CITY FL 32626

Principal Place of Busingss

L phn B potux 14NG

CROSS CITY FL 32628 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualiied
2. Prindipal Piace of Business "] 2a. Muihng Address 4, FE| Number Appliad Far
3 SN =l N £9-3055312 Mot Applicable
Suite, Apl. 4, elc Suite, Apl #, elc., sa 75 Additionas
- 6. Certiticate of Stalus Desired [ iy
E pO GOX ,L/ l’? CL__ o 21] ) o Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
E] i o ) o ggj o Trust Fund Contribution Added 1o Fess
Zp | _ Country LAw Country B. This corporation owes of has paid the current year Intangible
24 25_1 o 291 30 Personal Property Tax due Juns 30. Oves Elno
9. Nams and Address of Current Raglglqrqdﬁggnﬁlm 10. Name and Address of New Registsred Agent
KNIGHT, DWIGHT C 81] Raine
HWY 351 8 82| Sireet Address (P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
B3
[} - -
84| City 85| Zip Code
. FL (%]

agent. b an tamihar with, ardd accepst the obligalions al, Section 607 0505, Flotida Statutes.

SIGNATURE

11, Pursuan to the provisions of Seclions 6070502 and 607 1508, Flonda Statules, the Above-named corporation submits 1his stalement for the purpose of changing its registered
office or regisiered agent, or both in the Stale ol Florida. Such change was aulhorized by the caorporation's bpard of directors. | hereby accept the appoiniment as registered

Signat i Typmdl & prnted hanie of reger e ngent gt bt appbeable T T NATE Regislared Agent signature required when tainatating) DATE
12 " TORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (23] o T CToiiee LT Thange L] Addition
NAME KNIGHT, DWIGHT C. 12 NAME > q
seeraooaess | POB 1687— /1 4fT) ‘1 /V/A' 13 STREET ADDALSS P o bt.))( /4 6/
CY-SI-z1p CROSSCTYFL - 14CITY-ST-2IP ﬂ'\’.l“)/ 33—1 5 o
T D [T oriert 21TMLE ) ~LAChange [T Addition
NAME KNIGHT, DWIGHT C, 22 NAME "t—-?
smeeiavoress | POB 480F /o 7‘; N/A/ sysmeetmoness | §2 A‘-"?(
eivy-51-2p CROSS CITY FL ] 2. 4 CITY-5T-2iP. ﬂ—»bu}a 5?/ 5H
me 8 o I N FTITSE 31 TLE ! v " 7 [cohange [ Addition
NAME KNHGHT, DEBBIE L 32 NAME
smeetaporess | PO BOX 1503 3 GTREET ADDRESS
CITY-ST-21P CROSS CITY FL. 34, GITY-ST- 2P
TILE ) [T DELeTe 41 TIME [Tonange 1 Addition
AME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2P
L o CToae 5 TITLE [JChange 3 Addition
NAME l 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1. 7P o 54CITY-ST-21P
TLE T oeiene 61TNLE [ Thange [ Adition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2P

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE. 7 ) PF L LA N

14. | hereby cerlity thal the inlonination supphad with fiis iling does ot Gualify 1of the exemption staled in Seclion 119.07{3)1), Flonda Statutes. | further cerlity that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or dwector of the corporalion o the receiver or lruslee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P e~ 9o  zse GG IR

CR2E034 (10/97)



